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F.ORM D UNITED STATES Ol\iB APPROVAL
cEC Mail SECURITIES AND EXCHANGE COMMISSION
. Maa%rm\ng Washington, D.C. 20549 OMB Number: 3235-0076
Section Expires: May 31,2008
FORMD Estimated average burden
MAR 14 7009 hours per form.......1
NOTICE OF SALE OF SECURITIES
Washington, DG PURSUANT TO REGULATION D, [ esevsponty—)
106 SECTION 4(6), AND/OR - —
UNIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED
I I
Name of Offering (1 check if this is an amendment and name has changed, and indicatc change )
Seed-1 & Seed-2 Preferred Stock of Key Tech, Inc. (and underlying Common Stock issuable upon conversion)
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 Rule 506 1 Section 4(6) 0O uLoE
Type of Filing: B NewFiling 0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (L) check if this is an amendment and name has changed, and indicatc change.) A

Key Tech, Inc.

e el reesail ||| |11
369-B Third Strect #229, San Rafael, CA 94901 (415) 302-2763

Address of Principal Business Operations (Number and Street, City, State, Zip Code Telephone Number (]

(i dfferent from Executive Offices) bRO_@SSED 09011518

Brief Description of Business

diagnostic software for use in scientific and pharmaceutical rescarch MAR 2 72009
Type of Business Organization ,
B9 corporation O limited partnership, already fomﬂOMSON REM O other (please specify):
O business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: December 2008
B Actual [ Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.

Where io0 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issver and offering, any changes thereto, the information requested in Part
C, and any material changes from the information previously supplied in Pasts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE ar.ld that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to be, or have been made. if a state requires the payment of a fee as a

precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with statc law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result i a loss of the federal exemption. Conversely, failure to file the appropriate federal

notice will mot result in a loss of an available state exemption unless such exemption is predicated oa the filing of a federal notice.

A. BASIC IDENTIFICATION DATA

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each general and managing partner of partnership issuers.

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer:
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check O Promoter Beneficial Owner [J Executive Officer [ Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Archbold, Arman

Business or Residence Address (Number and Street, City, State, Zip Code)

310 Loucks Avenue, Los Altos, CA 94022-1027

Check [J Promoter Beneficial Owner O Executive Officer O Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Scott Woodson Clifford and Alexandra Birle Clifford, or their successor(s), as Trustees of The Scott and Alexandra Clifford Living Trust Agreement under Revocable

Trust Agreement dated November 18, 1999, as amended

Business or Residence Address (Number and Street, City, State, Zip Code)
219 Laurel Grove Ave, Kentfield, CA 94904

Check 1 Promoter
Box(es) that

Apply:

Beneficial Owner

O executive Officer

[ Director

3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Robert A. Ellis Revocable Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Miller Place #2400, San Francisco, CA 94108

Check Boxes [ Promoter Beneficial Owner
that Apply:

B8 Executive Officer

Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Freeman, Ari

Business or Residence Address (Number and Street, City, State, Zip Code)
175 Picnic Avenue, San Rafael, CA 94901

Check Boxes [ Promoter

Beneficial Owner
that Apply:

Executive Officer

1] Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Freeman, Danicl

Business or Residence Address (Number and Street, City, State, Zip Code)
369-B Third Street #229, San Rafael, CA 94901

Check Boxes O Promoter

[ Beneficiat Owner
that Apply:

O Executive Officer

[ Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Ronald N. Kahn Trust Dated April 6, 2006

Business or Residence Address (Number and Street, City, State, Zip Code)
3555 Clay St., San Francisco, CA 94118

Check Boxes O Promoter

@ Beneficial Owner
that Apply:

[ Executive Officer

BDirector

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Katz, Ozzie

Business or Residence Address (Number and Street, City, State, Zip Code)
1725 Del Mar Ave., Laguna Beach, CA 92651

Check Boxes O promoter

Beneficial Owner
that Apply:

E] Executive Officer

3 Director

O General and/or
Managing Partner

Full Name (Last name first, if individuat)
The Menke 1994 Revocable Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each general and managing partner of partnership issuers.
Check O Promoter

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer;
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

Beneficial Owner [ Executive Officer 0 Director O General and/or
Box(es) that Managing Partner
Apply:
Full Name (Last name first, if individual)
Nuriel, Gali
Business or Residence Address (Number and Street, City, State, Zip Code)
22 Andover Cir., Northbrook, IL 60062
Check O Promoter Beneficial Owner O Executive Officer [ Director 3 General and/or
Box(es) that Managing Partner
Apply:
Full Name (Last name first, if individual)
Strategic Merchandising Partners
Business or Residence Address (Number and Street, City, State, Zip Code)
5600 Everglades St., Suite A, Ventura, CA 93003
Check Boxes 3 promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes O pPromoter 3 Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes [ Promoter O Beneficial Owner O Executive Officer O Dircctor O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes  [J Promoter [ Beneficial Owner O Executive Officer O Director a General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes [ Promoter [ Beneficial Owner O Executive Officer O Director O General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. . Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? .............ccoovevvmmecrorncoiresoceenoceren Yes No _x
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INAIVIAUALY ............oov.cocrmmrnricrmisrseeseessensceessssseseesseesnsessrscenirees $__ NA
3. Does the offering permit joint ownership of @ SINELE UMILY...........oc.....vvriuivenirees st sressseess s ss e e esbes s ers st et Yes _x_ No___
4.

Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be tisted is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

N/A

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” of ChECK INIVIAUAL STALES) ..................oviviivieieeeseeeeree st sss st e eseessessesasssebessseesesa s eetes s s et bt st et st e carees s ansansssmnnrsisnaees 1 All States
IAL) IAK] 1AZ) IAR| ICAl  (CO] IcT (DE| IDC] [FLI [GA} [Hi} IID}

i [IN] 1A IKS| IKY] ILA) IME} IMD| IMA] MI] IMN] IMS] MO}

IMT] INE) INV] INH} INJ| INM]| INY]) INC| INDJ |OH| (0K} [OR] |PAI

IRI] ISC| ISD} ITN} ITX]  {UTI IVT| IVA] {VA] iwyj| wi| IWY| IPR|

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ Or ChECk INBIVIAUAI STAIES)...............c.o.o oottt etete et ea e et e e e se et es st sa e s e s saes s caesen e sashsaebsmemeseaseses s ebesas Sh b e oo b b eR s encnem et ees O All States
[AL} - JAK| jAZ] IAR] ICAl  |CO] [CT} {DE} IDC) {FL} IGA] [ 1]

Ly fINg (1A} KSI  IKY]  JLA| [ME}  MD|  [MA] M1} IMN]  IMS] MO

IMT| INE} INV) INH] INJj INM| INY| INC} INDJ IOH] {0K] IOR] IPA|

IRI) S| Dl ITN]  [TX]  {UT| VII  [VA]  [VA] WV (W) IWY] PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ OF ChECK INGIVIAUAE STAES) ...........o.....oveoeeioeeeeeeeeeeeceseeevoste e e eeseeresesasssseesaesssbessssesss s ses s e b eesesisecesebe SRR e L b s LA se 88t O All States
IAL] [AK] 1AZ] IAR] ICA| ICOJ ICTI IDE| (DC] [FLI IGA] (HI] [10]
(1L} (IN| Al XS] KY| LA [ME| IMD) IMA| M| IMNJ IMS} IMOJ
IMT] INE]| INV] INH| INJ} INM| INY] INC) {NDJ [OH] (OK| [OR] [PAL
IR} (SC] ISDI| (TN] ITX] IuT) IVTI IVA] [VA| WV} Wi} wy| iPR}
40f7
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box [ and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
Type of Security Aggregate Amount Already
Offering Price Sold
$ _
$ 644.773.63
O Common Preferred
Convertible Securities (including WarTants)..................c.coouveveieeiverecesess s eseseses $ $
Partnership INIETESES .........c.oviiiiricieice e cees ettt s ebessannsane $ $
Other (Specify ) s s
TOLAL....ocoiien e et s et n $____903.839.08 $ 644.773.63
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Number Aggregatc
Investors Dollar Amount
of Purchases
ACCTEAIME INVESIONS ...........ooooooeveorneoe e sseass oo ee e st ssesssss s eseessss oot eerens Y ] B $ 644.773.63
NON-BCCTEAIME INVESIOTS .......oovvvo oo eveeereonceeeeemaeeeeeseeesseeess e sss e s sessnessenses 0 s 0
Total (for filings under Rule 504 ONlY) ......cc.ocooomiiivinrreiriisie e snvceenenes - $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question §.
Type of’ Dollar Amount
Security Sold
Type of Offering
RUIE 505.......eooeoioteceseteeeeee e eee e eoas e essese e s e b st st s s e $
REGUIALION A .......ooiiimieeieie e r e es s raea s e s e s sn s e s e sses s st nebestses $
RUIE S04.......oomiiiit ettt st s etrens s sasa e s _
$

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the lefi of the estimate.

TEANSTEr ABENES FEES .....o..ovoveecrce et ea e seeee ettt e srene et e sns e assancreraonses a $

Printing and ENGraving COstS .........co.cocooovuiiiiiee et et sassr e sesaesasesessras e onssmsssssninns 0 $

LERAI FEES .....oovoioo it tev s taees s e sas s e b e E Rt $ 20.000.00

ACCOUNIING FEES ...t es s st sta st e sasa s m} s

ENZINCETING FEES.........cooooovieieieeececeeceeeteeec e as e st esses sene s s s s s s assentes e b e rerenoe (m} $

Sales Commissions (specify finders’ fees separately) ........... . u 3

Other Expenses (Identify) _ Blue Sky Filing Fees ..o, $ 700.00
TORAL ..ottt vess b sas e s sa s s an bt anses e aee s nA e sers e s b bRt $____ 20700.00

*The offering price of these warrants is included in the offering price of the equity listed above.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses fumished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the iISSUET™ ...........cc.covvvivereeereereiicnrrenes $ 883,139.08

5. Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, fumnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
SAATES NG FEES ...t ittt ea b e et Os Os
PUIChase OF TEAN €SIALE ...........o..iiitiiii et s st Os Os
Purchase, rental or leasing and installation of machinery and equipment ...............cc.cccooeeviieirneerreereseresnserenes Os Os
Construction or leasing of plant buildings and faCIlities ................ccconuremreiinicerinnen e sriseseroneenes Os Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another issuer pursuant to a merger) . Os Os .
Repayment Of iNdEbIEANESS............c....o.coiimiiiiiiiice et eseease s eb ettt Os Os
WOTKINE CAPILAL. ........c.oiiiiiiiiiii ettt ser s bs s st et e r s be bbb sa st se et assente Os $ 883.139.08
Other (specify): Os Os
....................................... Os Os

COUMN TOLAIS .........ooooriieviiitii vttt oot eas e ee e s st ee s st enese s v sset s etassese s msesnesssosenenssmeassassnnstasases Os s 883.139.08
Total Payments Listed (column totals added)......................o.oouieriiireeeeseceveererecesceseas e seseseersnessesstesssesses Bl s 883.139.08

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrmcn uest of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type) Sig atu Date
Key Tech. Inc. March £© . 2009

Name of Signer (Print or Type) Title of Sgner (Print or\&)e)
Ari Freeman President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Page 6 of 7
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ..............ccooeemurrrerernnn. Yes No

a &

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at
such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information furnished by the issuer to offerees.

4,

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption

(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly chDigned on its behalf by the undersigned duly authorized
person. i\

Issuer (Print or Type) Signatgre Date
Key Tech, Inc. : March 8 | 2009
\
Name (Print or Type) Title (Prin g/ Type) \}
Ari Freeman Presidem
Instruction: ‘

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every noticc on Form D must be manually signed. Any

copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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